Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse from
December 1* through 15". The State Clearinghouse reviews federally funded grants mandated by
Executive Order 12372. The State Clearinghouse does not have information on federally funded grants.
Information can be obtained by calling the federal agency funding the grant or by looking in the Catalog
of Federal Domestic Assistance.



DEC—-12-82 THU 84:38 PM 7447539 9433537

APPLICATION FOR

916 S5S29 9623

FEDERAL ASSISTANCE

2. DATE SUBMITTED

MW. 0348-0043
Applicgrit r]\. Yo 5 “’_H—/‘ ‘

1. TYPE OF SUBMISSION:

Agplication Preapplication

3, DATE RECEIVED BY S§TATE

N
State Apdlidilion l@ r
s 77 % U[t

Gonstruction
] Non-Construction

Construction
D Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY |Fade I idenlifier

TATE. A

5. APPLICANT INFORMATION

u!n!E

LegalName
Mineral County Water District

LEARING HOUSE]

Water Disrrigt

Organizational Unit:

Address (give clty, county, State, and zip coda);
Mineral, Tehama County, CA 96063

Names and telephone number of person to be conttiled an matters involving

this rpplication (give area cods) Shiril ey7 Wheeler
(530) 595 — 4418

8. EMPLOYER IDENTIFICATION NUMBER (EIN):

(612)~[Talslelalal2l

'8. TYPE OF APPLICATION:

m New

If Revislon. enter appropriate letter(s) in box(es)

D Revlision

NN

C. Increasa Duration

D Continuation

A. Increase Award B. Decrease Award
D. Decraasa Duration  Other(spechy):

7. TYPE OF APPLICANT: (enter appropriate Ialhex.; in box) [___]
: G

A State H. Independent School Dist,

B. County (. State Conlrolled Institution of Highar Learning
€. Municipal J. Privats University '

D. Township K. Indian Tribe

E. interstate L, Individual

E. intermunicipal M. Profit Organization
G. Special District N, Other (Specify)

9. NAME OF FEDERAL AGENCY:
USDA
|

10. CATALOG OF FEOERAL DOMESTIC ABSISTANCE NUMBER:

1]o]—[7]6] 0]

TITLE;

12. AREAS AFFECTED BY PRO.ECT (Cilies, Countlgs, States, efc.):

11. DESCRIPTIVE TITLE OF APPLICANT'S PRUJECT:

Renovation of Water Difz;trict

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: , h
Doug Ose / Wally Herger |
Start Date Ending Date  |a. Applicant b, Project )
5/01/0 2 2 :
15 ESTIMATED FUNDING: 16. 18 APPLICATION SUBJECT TO REVIEW BY[\aTATE EXECUTIVE
. ORDER 12372 PROCES$37? |
. Federal $ o !
700,000, a. YES, THIS PREAPPLICATION/APPLICATION WAS MADE
b, Applicant $ 50 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
c. Stats $ 5
L 300, 000. DATE _12/12/02
a. Local S o :
b. No. [1 PROGRAM IS NOT COVERED BY E|. O, 12372
e, Other $ » [0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW ‘
f. Program lacome 3 : » 3
‘ 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
a. TOTAL S i 3
1,000 ,000. f_j Yas If "Yes," attach an explanation. K:] No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
OOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMILY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative b. Titls

Director

¢. Telephona Number

(530) 595~ 4/&18 —

d. Sigrsture of AU(hOélZQ{.LRQpIaS&
<y

Shirley Wheeler ,
N

e, Date Signed
12/12/02

Previous Edition Usable
aAuthorized for Local Reproduction

Standard Form 1464 (Rav. 7-97)
Prescribed by OB Clreular A-102



OMB Approval No. 0348-0043

APPLICATION FOR

2. DATE SUBMITTED Applicant Identifier
FEDERAL ASSISTANCE
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication
[ Construction &l Construction
4. DATE RECEIVED BY FEDERAL AGENCY | Federal Identifier
1 Non-Construction 1 Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
City of Dunsmuir City
Address (give city, county, state, and zip code). Name and telephone number of the person to be contacted on matters involving this
5915 Dunsmuir Ave. application (give area code)
Siskiyou County J. Keith Anderson
Dunsmuir, California 96025 (530) 235-4822, Ext. 104
6. EMPLOYER IDENTIFICATION NUMBER @I[N): 7. TYPE OF APPLICANT: (enter appropriate letier in box)
— A. State H. Independent School Dist.
94 ‘ 610 ]— 0j0j3 |2 l 4l 8. County . State Controlled Institution of Higher Leaming
8. TYPE OF APPLICATION: C. Municipal J.  Private University
D. Township K. Indian Tribe
B New [ Continuation {1 Revision E. Interstate L. Individual
F. Intermunicipal M. Profit Organization
If Revision, enter appropriate letter(s) in box(es): D G. Special District N. Other (Specify):
A. Increase Award B. Decrease Award C. Increase Duration
D. Decrease Duration  Other (specify) 5. NAME OF FEDERAL AGENCY:
U.S.D.A. Rural Development
10. CATALOG OF FEDERAL DOMESTIC 11. DE.SCF“PTIVE TITLE OF APPLICANT’S PROJECT:
ASSISTANCE NUMBER: 1]0]717_1610 River Avenue & Siskiyou Avenue
Sewer Project
TTTLE: Water & Wastewater ]
Disposal Loan and Grant
12. AREAS AFFECTED BY PROJECT (cities, counties, states, ete.):
City of Dunsmuir
13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF: Wally Herger, 2nd District
Start Date Ending Date a. Applicant b. Project
July '03|Nov. '0O3 Same Same
F o
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TOREVIEW BY STATE EXECUTIVE i}BE § 12372 PROCESS?
Foderal s a. YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAY T@TTHE»gTAxe\gxecunvs
a. Federa ORDER 12372 PROCESS FOR REVIEW ON: / I e 5
781,000 7/\\J I
b. Applicant $ .00 DATE / /
. State $ 0 b. NO [] PROGRAM IS NOT COVEREDBY E.O. 12372
d. Local $ 00 [] ORPROGRAM HAS NOT BEEN SELECT!
e. Other $ .00
f. Program Income $ 00 | 17. 1S APPLICATION DELINQUENT ON ANY FEDERAL DEBT?
D YES 1f"Yes,* attach an explanation. [ﬂ No
g. TOTAL $
781,000

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY

AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WiLL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED
a. Typed Name of Authorized Representative b. Title c. Telephone number
J. Keith Anderson Finance Director (530)235-4822 Ext 104
d. Signature of Authorized Representative e. Dato Signed
W 12-4-0%
4
Previéus Editions Not Usable Standard Form 424  (Rev 4-88)  FF

AUTHORIZED FOR LOCAL REPRODUCTION Prescribed by OMB Circular A-102



Za°d 1oL

APPI ICATION FOR 2. DATE SUBMITTED Appucato?‘n CH“
FEDERAL ASSISTANCE ) ‘
7. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Ap . on Gerimar T
Appfication Preappficatian . r \ ‘
Construction Construction i
4. DATE RECEIVED BY FEDERAL AGENCY | Federal | ;mér‘: . N WOLIGE \
% Non-Canstruction Non-Canstruction o L ) { | i/ ‘”‘jf""’,x

5. APPLICATION INFORMATION

Legal Name
The Repents of the University of Califoria

‘Organizational Unit

Address (give chy, county, state, and zip code)
University of California, Riverside
Office of Research Affairs

200 University Office Building
Riverside, CA 82521

1 (909) 787-5535

Name and telephone number of the parson to be contacted on matters involving

this application (give area code)
ini jv a Techunical Coatact
Linda L. Bryant Gail S. Tonnesen
(809) 781-5676

& EMPLOYER [QENTIFICATION NUMBER (EIN):
915 610016 {1 {4 |2

~——

8. TYPE OF APPLICATION;

M New Gontinuation Revigion
{f Revision, enter appropriate letier(s) in boxes(es) [:]
A. Increase Award B. Decrease Award  C. increase Duration

D. Decrease Duration Other (specify):

7. TYPE OF APPLICANT: (enter appropriate letter in box) L]

A. State H. independent School Dist,

B. County {. State Controiled Institution of Higher Learning
C. Municipal J. Privete University

D. Townghip K. indlan Tribe

E. interstate L. individual

F. Intermunicipal M. Profit Qrganization

G. Special District N, QOther (Specify):

9. NAME OF FEDERAL AGENCY:
Environmental Protection Agency

10. CATALOG OF FEDERAL DOMESTIC
ASSISTANCE NUMBER: 6

TITLE:

712, AREAS AFFECTED BY PROJECT (cities. counties, states. efc.)

11 DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Experimental Evaluation of Observation Based Methods
for Assessing the Sensitivity of Ozone to VOC and NOx

AllUS.
13. PROPOSED PROJECT. 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Dete a. Applicant b. Project
_ CA43 CA42 43

15. ESTIMATED FUNDING: 18. IS APBLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
a. Federal $243,024 a 8’ HIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE

STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
b. Applicant $

DATE __12/11/02
<. State $

b. NO. PROGRAM IS NOT COVERED BY EO. 12372
d. Locsl $
OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW

e, Other 3
f. Program Incoma $0 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $243,024 Yes If “Yes" attach an explanation. No

S— e e ot i A——————— s
1670 THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPUCATION/PREAPPLICATION ARE TRUE AND CORRECT THE DOCUMENT HAS BEEN DULY
AUTHDRIZED BY THE GOVERNING BODY OF THE ABPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES I THE ABEISTANCE IS AWARDED

a. Typed Name of Authorized Representative
Linda L. Bryant

b. Title
Principal Contract & Grant Analyst

c. Telephane numbar
(909) 787-5335

ca-ca d

£8rr L84 66

Authorized for Local Reproduction

SHIP44Y HOEU3S3 «10N

d. Signatu /uthonzed Represgntative e. Date Signed
42 - X |
ans Not Usabié ! ﬂ 7 &&nhdard Form 424 (REV 4-88)

Prescribed by OMB Clreular A-102

P:@T  Zepe-11-03d



Applicati()n f()l' 2. DATE SUBMITTED: App dentifier
Federal Assistance <

1. TYPE OF SUBMISSION 3. DATE RECEIVED BY STATE
Apphication Preapplication
[Tconstruction [ ] construction 4. DATE RECEIVED BY FEDERAL AGENCY
Non~c0n5!mcnon D Non-construction
e ————_
5. APPLICANT INFORMATION -,QT : B
0 {5" TR R!ﬁ {1

) - - . ; W b
Legal Name: State of California Organizationa} Unit: all MHS)

Name and telephone number of the person 10 be comtacted on matters involving this application (give area code)

601 North 7th Street

P.O. Box 942732 Richard Blood (916) 324-2208
Sacramento., CA94234-7320
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enter appropriate letter here)
68-0317191 A. State H. Independent School District

8. TYPE OF APPLICATION: B. County L State Controlled Instituion of Higher Learning
[4] wew [] continuation [revision €. Municipal 1. Private University
1f Revision, enter appropriate letter(s) in box(es) D D D. Township K. Indian Tribe

A. increase Award B. Decrease Award E. Interstate L. Individual

C. Increase Duration D. Decrease Duration F. Intermunicipal M. Profit Organization

Other Specify: G. Special District N. Other (Specifyy.

9. NAME OF FEDERAL AGENCY: ,
U. S. Environmental Protection Agency

10. CATALOG OF FEDERAL 66.032}11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
DOMESTIC ASSISTANCE NUMBER: Development and Imlpementation of a Program for the Assessment and Mitigation of Radon

TITLE: State Indoor Radon Grant

12. AREAS AFFECTED BY PROJECT (cities, counties, states, e1¢.}
State of Califonia

13. Proposed Project: 14. CONGRESSIONAL DISTRICT OF:
Start Date End Date a. Applicant: b. Project
DHS Statewide
16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER
12372 PROCESS?
5. Esimated Funding: a. YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO
a. Federal $ 125,000 THE STATE EXECUTIVE ORDER 12372 PROCESSES FOR REVIEW
b. Applicant 3 - ON:
c. State $ 12()’285 DATE:
d. Local b. NO.
e. Other: }1:1 Match $ - D PROGRAM IS NOT COVERED BY E.O. 12372
f. Program Income D OR PROGRAM HAS NGT BEEN SELECTED BY STATE FOR REVIEW
g. TOTAL $ 251,285 ji7. IS APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
D Yes I "Yes,” attach an explanation ' No

TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

a. Typed name of Authorized Representative, b. Title: Administrator c. Telephone Number

David Souleles, M.P H. Chief Deputy Director, DHS (916) 657-1425

d. Signature of Authorized Representative e. Date Signed
-/ / < /\M/f Gl
o A
/ T

Standard Form 424A (REV 4.88)
Preseribed by OMB Ciroular A102

Previous Editions ot Usable



FROM : Frse NO. ot Dec. P& 2002 89:49AM FP3

APPLICATION FOR

FEDERAL ASSISTANCE 2. DATE SUBMITTED
December 2, 2002
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE
Application Preapplication
Construction ([ construction 4, DATE RECEIVED BY FEDERAL AGENCY
[] Non-Construction K Nen-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
Hyampom Community Service District
Address (give city, county, Srate, and zip code): Nameo and talephons number of person to be contacted on matters involving
P.0. Box 214 th{:. application (give area code)
atricia Mortensen, District Manager
Hyampem, CA 96046 (530) 623-8371 g
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enter appropriate letter In box)
618 —[0 s
l I[ [ m[ BI 3 g9 ] 6| 8 i 51 A. State H. independent Scheol Dist. E
8, TYPE OF APPLICATION: B. County 1. State Controtied Institution of Higher Leaming
EXNew [] continuation ] Revision g :‘;J\::;:i: ;’( T’:;zf#’ﬁtz\;ersﬂy
It Ravision. enter appropriale latter(s) in box(es) D D E. Interstate L. Individual
F. Intermunicipal M. Profit Organization
A. Incresse Award B, Decreasae Award C. Increase Duration G. Speclal District  N. Other (Specify)

D. Decrease Duration  Other(specify):

9. NAME OF FEDERAL AGENCY:
U.S.D.A. Rural Development

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
[ {__l 7':]6 ] 6' Purchase of Water Tender for Fire
Protection

TTie: Community Facilities Grant
12. AREAS AFFECTED BY PROJECT (Cities, Counties, Siates, olc. ):
Hyampom (pop. 234) in Trinity County, Calif,
and surrounding 50 square miles.
13, PROPOSED PROJECT 14. CONGRESSIONAL, DISTRICTS OF;
Honorable Wally Herger, DRistrict 1

Stant Date Ending Date  |a. Applicant b. Project
1-1-2003 |4-1-2003 | Hon, Wally Herger, Disr.'1 (Hon. Wally Herger, District 1
15, ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ o
15,000. a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ g AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
35,000. PROCESS FOR REVIEW ON:
c. State $ = R
DATE December 6, 2002
S
d. Local 3 .
b, No. [J] PROGRAM IS NOT COVERED BY E. 0. 12372
o. Other $ fe ] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ »
) 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
= ‘
g- TOTAL $ : Jyes K Yes,” attach an explanation. X No

50,000.
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. L
a. Type Name of Authorized Representative b, Title c¢. Talephane Number

Gwendolyn McCumber Board Chalrperson (530) 628-5952

d. §jgnature of Aythorized Ropregsentative e. Date Signod
UYC (Ve fer/ December 2, 2002
Previous Edition Ugable ' Standard Form 424 (Rev. 7-97)

Authorized for Local Reproduction Prescribed by OM8 Circular A-102




12/85/2082

16:26 BE17262615

AV TRANSIT AUTHORITY

PA4GE 82

Standard Form 424

APPLICATION FOR

OMB Approval Ne. 0348-0043

FEDERAL ASSISTANCE 2 DATE SUBMITTED

Applicant tdentifler

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY

Preapplication

STATE Stale Application Ideniiter

[] Construction 4. DATE RECEIVED BY FEDERAL AGENCY Faderal Idantiller
7] Non-Construction CA-G0-Y 44-01

Applicatlon
Construction
Non-Constryction
5. APPLICANT INFORMATION

Lagal Name:

Antelope Valley Traq@%ﬂ@“‘@'@wgg

’.‘-\?Ia,:xléal!onal Unit:

Address (give clty, counly, Slals, and zlp cods, I

Name anfl tolophons number of person 1o ba contacted on matleis Involving
&rfs applitation (ghve area cods) »

A Increase Award B. Decreage Award  C. Incroase Duratlon
D. Detrease Duration  Other(apecily):

1031 West Ave. L-12 i nohan
Lancaster, CA 93534 0l - 330 HE ?—726-26?6 Pxt. 209
6. EMPLOYER IDENTIFICATION NUMBER () )U i 7 ¥ APPLICANT: (anfor appropriata falter in box)
EE _ AT 7S ?] [‘i\ ” ,Llﬂ @ ;’—I Y H. Independent Schodl Dist.
8, TYPE OF APPLICATION: . : = ty 1. State ControBad Instilution of Higher Laaming
C. Muniefpal J. Privata Unlversity
[ New Continuation [ revisien o Tounan ot Tribe
1f Revision, enter appropriate letier(s) In box(es) @ E. intorstate :; l:d!\::fgd ot
F. imemuniclpal . Profit Organization

Q. Spedial District  N. Other (Specily)

]9, NAME OF FEDERAL AGENCY:

U.S. Department of Transportatic
Federal Transit Administration

10. CATALOQ OF FEDERAL DOMESTIO A3SISTANCE NUMBER:

federal Transit--Formula ;.Q_SQ.J“‘ISlOJ
“Pro

Grangfi. (Urban Area Formul gram)

12, AREAS AFFECTED BY PROJECT (CWes, Countlos, Statas, efo.):
Antelope Valley portion of northern

11. DESCRIPTIVE YITLE OF APPLICANT'S PROJECTY

Lopied Assistance Cor COP
(Le@:? Faymesto , ante
()Fer 11y A;f:s:f‘zu&g

County, California

13. PROPOSED PROJECT  |14. CONGRESSIONAL DISTRICTS OF;
Start Date Ending Date  [a. Applicant b. Project
D7-01-02{Cle-3 .03 25 25
16. ESTIMATED FUNDING: 16,19 APPLICATION SUBJECT TO REVIEW BY &TATE EXECUTIVE

- ORDER 12372 PROCESS?
a. Federal s A

' 2,079, 45 / B a YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant s » AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
¢. State $ %
DATE
9. Local Iy "
2,58, 203 b.No. [ PROGRAM IS NOT COVERED BY E. O. 12872
8. Other $ A [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

1. Program Incorne $ o

. 17,13 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL 3 . . .

5; 737, L5 L'\ [J Yes 1 *Yes,” attach an explanation. Ow

ATTACHED ASSUAANCES IF THE ASSISTANCE IS AWARDED,

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

&. Type Nama of Authorized Représentallve b. Thin

| William Budlong

Executive Director

c. Talephﬁne Number
661-726-2616 Ext 203

d. Signatute of Authorized Reprasantative

3

e. Date Signed Py /r /oz.

>~

- Previous Edition Usabla
Authorlzed for Lacal Reproduction

Standard Form 424 (Rev. 7-97)
Presaribid by OMB Circular A-102

n



\PPLICATION FOR

:EDERAL ASSISTANCE

OMB Approval No, 0348-0043

2, DATE SUBMITTED

Applicant ldentifier

“TVPE OF SUBMISSION:

13, DATE RECEIVED BY STATE

State Application Identifier

Preapplication

plication
ﬁ COHIN’UCﬂOﬂ . Y| Construction 4. DATE RECEIVED BY FEDERAL AGENCY Federaj e
[] Non-Construction "] Non-Canstruction S A
. APPLICANT INFORMATION
Organizational Unit:

egal Name. L
’ Springville Public Utlllty District Board of Directors
Zdress (give city, county, State, and zip code): Name and telephone number of person to be contacted on matiers involving
‘Box 434 this application (give area code)

Spr1ngv1lle , CA 93265 Dennis R. Keller, Dis trict Engineer

Tulare County (559) 732-7938
. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT (enter appropdate letter in box)

G
r—[ 7I 3 | . I Sl ? l L ] A. State H. Independent School Dist.
TTYPE OF APPLICATION: B. County |, State Controlied Institution of Higher Leaming
X New [7] continuation D Revision C. Municipal J. Private University
7 D. Township K. Indian Tribe
E. Interstate L. Individual

! Revision, enter appropriate letter(s} in box(es)

A. Increase Award

D. Decrease Duration .Othet(specify):

OO

B. Decrease Award“{’ €. Increase Duration

M. Profit Organization
N. Other (Specify})

F. intermunicipal
G. Special District.

9. NAME OF FEDERAL:AGENCY: )
USDA ~ Rural Development

I0. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER

Water & Waste Disposal

TmLE: Loan and

Grant Program

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

", -8éwer Effluent Disposal Project

{2. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Unincorporated Community of
Springville, California, Tulare County

oy

nNEC 2002

13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
March 2004* ‘
Start Date Ending Date  ja. Apphcanl b. Project
*Funding iDependent 21st , 21st
15. ESTIMAT;D FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE Execu'nvs
= = ORDER 12372 PROCESS?
a. Federal $ i
; _ 1,021,800 -
_ USDA RD > ’ a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant H x AVA!LAELE TO THE STATE EXECUTIVE ORDER 12372
0 PROGCESS FOR REVIEW ON:
c. State S »
, ; oate __| 0} /97/
d. Local H 0 » -
b. No. U PROGRAM IS NOT COVERED BY E. O, 12372
e. Other $ - » [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
- - 0 FOR REVIEW
{. Program Income $ R ‘
: 0 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ ® D
1,021,800 Yes if"Yes, attach an explanstion, K] No

1;01’0 THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATICN ARE TRUE AND CORRECT, THE
CUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL-COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representalive b. Title President, ¢. Telephone Number
Wallace Johnson Board of Directors (559) 539-2869
g e. Date Slqned

Previous Edition Usabl

Authorized for Local Reproduction

Standard Form 424 (Rev. 7-87)
Prescribed by OMB Circular A-102
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Office of Environmental Justice smal! Grants Program - Application Guidance FY 2003

B0OSS Administration

5106490627

19

APPLICATION FOR
FEDERAL ASSISTANCE

2.DATE SUBMITTED
12-18-2002

Applicant Identifier

1. TYPE OF SUBMISSION
Application Preappiication
O Construction 3 Construction
g Non-Construction 0O Non-
Construction

3. DATE RECEIVED BY State Applicaftion ldentificr
STATE

4.DATE RECEIVED BY
FEDERAL AGENCY

Federal ldentifier

5. APPLICANT INFORMATION

Legal Name;
BuildingOpportunitiesforSelf-Sufficiency

Organizational Unit;

N/A

Address (give city, county, state, and zip code):
2065 Kittredge St., Ste. E
Berkeley, CA 94704 (Alameda County)

Name and telephone number of the
this application (give area code)

boona cheema, 510/649-1930

person to be contacted on matters involving

6. EMPLOYER IDENTIFICATION (EIN):

WUDEE

8. TYPE OF APPLICATION:

®@ New 0 Continuation O TRevision

i Revision, enter appropriate letter(s) in box(es):

B. Decrease Award
D. Decrease Duration

A. Increase Award
C. Increase Duration

Other Specify:

-

7. TYPE OF APPLICANT: (enter appropriale lefier hars) N
A
. Stale H. independent School District
. County {. Stats Controlied lnslim!{on”o{;H‘i\éﬁer‘j_éakrh‘ihgﬁ ‘

A

B

C. Municipal  J. Private University
D

E

. Township K. Indian Tribe
. Interstate L. Individual
F. Intermunicipal M. Profit Org ‘

G. Special District N. Other (Specify

% NAME OF FEDERAL AGENCY:

Environmental Protection Agency

10..CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

66.604

TITLE: Environmental Justice Grants to Small Community Groups

12. AREAS AFFECTED BY PROJECT (cities, caunties, states, ete.):
Alameda County, California

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Assessment to Identify & Reduce
Environmental Health Risks/Inequities
in Programs for Homeless Families

and Individuals

13, PROPOSED PROJEGT! 74, CONGRESSIONAL
DISTRICT OF:
Start Date End Date a. Applisant: b. Project
1-1-2003 12-31-2003 9 9
15. Estimated Funding: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER
4 . ]
a. Federat (if rec'd) s 15,000 12372 PROCESS?
) a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILASLE
b. Applicant (pending) 5 50,000 TO THE STATE EXECUTIVE ORDER 12372 PROCESSES FOR
REVIEW ON:
c. State $ DATE
4. Local I3 b. NO. [} PROGRAM IS NOT COVERED BY E.O. 12372
0O OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
e. Other $ REVIEW
f. Program Income & 17. 1S THE APPLICANT DELINQUENT (4 ANY FEDERAL DEBT?
g. TOTAL $ 65,000 O ves If "Yes" altach an explanation, ¥ no

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING B
ATTACHED ASSURANCES |F THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
ODY OF THE APPLICANT AND THE

APPLICANT WILL COMPLY WITH THE

a. Typed Name of Authorized Represeniative.

b. Title: G
Executive Director

boona cheema

Telephone Number

510/649-1930

d. ngn7fe of Authorized R epres entalive

&{WJ o (\_,L R AN

¢. Dale Signed

12-3-2002

Previous Editions Nol Usabla

AUTHORIZED FOR LOCAL REPRODUCTION

Standard Form 424 (REV 7.97)
Prescribed by OMB Circular A-102



12/03/02 TUE 08:35 FAX 5597323481 RD USDA [doo2

{ (. ‘
) UMB Appraval Ma. 0348-0043

APPLIC ATION FOR ] 2. DATE SUBMITTED Applicant ldemxf
FEDERAL ASSISTANCE 115102 EE BN W
i. TYPE OF SUBMISSION 3, DATE RRCEIVED BY STATE State Apphcah[\n\lb trﬂvf// ﬁ\\ \
Application Preapplication o .
Construction D Construction — ) .

]
. 4 DATE RINEETVED B F?E BERGY | Federat 1genind T
D Non-Construction D Non-Construction wm Y] Y?U Rﬁ//' } IRt R

5. APPLICANT INFORMATION

Legal Name: Organizational Unit: ¢
City of Exeter Municipalitv N ;

Address (give city, county, state and zip code): Name and telephone number of the person to be contacted on matters invalving
137 NOﬂh “Fn Srreet this application (give area code)
Fxeter, CA 93221 Scot B. Townsend

(559) 333-0029

6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE Of APPLICANT: (enter appropriate letter in box)
A, State H. Independent School Dist. ]
— 2
94 6 0 01]013(2}9 B. County 1. State Controlled Institution of Higher Learning
- . - C. Muhidpal J. Private University
8. TYPE OF APPLICATION D. Township K. Indisn Tribe
Nuw DConﬁnuatiun DRevislon E. Interstate L. Individoat
F. Intermunicipal M. Profit Organization
If Revision, enter appropriate lettet(s) in hox(es) D D G. Special District N, Other (Specify):
A. Increase Award . B. Decrease Award C. Increase Duration
D. Decrease Duration E, Other (specify) 3. NAME OF FEDERAL AGENCY:
USDA Rural Development
10. CATALOGC Of FEDERAL DOMESTIC 1 0 -~ 7 6 O 1. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:
ASSISTANCE NUMBER:

Upgrade to existing water system including replacement of

nre: Water & Waste Disposal Loan and Grant Program deteriorating distribution lines and outfitting of a recently

drilled well.
12. AREAS AFFECTED BY PROJECT (cities, conaties, states, ect.):
City of Exeter
13, PROPOSED PROJECT: 14, CONGRESSIONAL DISTRICT OF:
Start Date Ending Date a. Applicant [ b. Project
3/30/03 12/31/04 21st 21st
15. ESTIMATED FUNDING 16. 15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
a. Federal ,
y 3.000.000 a. YES THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
M ’ 00 STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
b. Applicant DATE:
$ .08
c. State g
00 b N0 [ ] PROGRAMISNOT COVERED BY EO.12372
d. Local
$ 591 100_[)0 D OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
e. Other
$ 10
f. Program Income 17, 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
§ 00
o TOTAL - D Yes If “Yes” attach an explanation n Na
§ 3,059,100 44

18, TO THE BEST OF MY KNOWLEDGE AND BELIKF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED

a. Typed Names of Authorized Representatives b. Title ¢, Telephone Number
Rov Chace City Administrator (559)592-9244

d. Slgnature of Authorized Representatve

e. Date Signed
a4 & L7 et 11/15/02

Standard Form 424 (REV 4-88)
Prescribed hy OMB Circular A-102

Previous Editions Not Usable

Authorized far Local Renroduction



APFLICATION FOR

OMB Approval No. 0848-0043

2. DATE SUBMITTED Applicant dentifier
FEDERAL ASSISTANCE November 26, 2002
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication
Construction D Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Fedsral |dentifier
[:I Non-Construction D Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:

California Department of Transportation (Caltrans)

District 9, Division of Planning & Programming

Address (give city, county, State, and zip code):

500 South Main Street
Bishop, CA 93514

Namie and telephone number of person to be contacted on matters involving
this application (give area code)

Katy Walton, Deputy District Director
(760) 872-0691

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
[o]4]—[6]ofo] 3 4]4]

8. TYPE OF APPLICATION:

@ New D Continuation E] Revision
If Revision, enter appropriate letter(s) in box(es) D D
A. Increase Award B. Decrease Award C. Increase Duration

D. Decrease Duration Other(specify):

7. TYPE OF APPLICANT: (enter appropriate letter in box)

[A]

A. State H. Independent School Dist.

B. County 1. State Controlled Institution of Higher Learing
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Profit Organization
G. Special District  N. Other (Specify)

8. NAME OF FEDERAL AGENCY:

Federal Transit Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
[2][o]—[5]1]2]

TITLE: 49 U.S.C 5312(a)

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
States of Oregon, California, & Nevada

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Rural Passenger Transportation & ITS Integratio
Program e

13, PROPOSED PROJECT  |14. CONGRESSIONAL DISTRICTS OF: o
ITS California; 4 & 25, Nevada; 2, Oregon; 2 .
Start Date Ending Date  |a. Applicant b. Project Py N P Qlﬂg AB ‘
31/02 | 6/30/04 Caltrans Test & Dol bhE ING HOUSE
15, ESTIMATED FUNDING: 16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ R
400,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ o AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
c. State $ W
80,000 DATE 11/26/02
d. Local $ »
b.No. [J PROGRAM IS NOT COVERED BY E. O, 12372
e. Other $ ‘ e [0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program income $ »
17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT%
g. TOTAL $ » iy
480,000 [:] Yes If "Yes," attach an explanation. No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name,pf Aythorized Representative b. Title ¢. Telephone Number

F. Katy “9’* 2 Deputy District Director (760) 872-0691

d, 8gneatlrg ofAuthaflze sentativ 6. Date/Signe
A PG o2 —

Plevioud Eﬁitici?lbsable -

Authorized for Kocal Reproduction

‘Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



APPLICATION FOR
FEDERAL ASSISTANCE

OMB Approval No. 0348-0043

2. DATE SUBMITTED
11/26/02

Applicant Identifier

1. TYPE OF SUBMISSION:

Application
Construction

D Non-Construction

Preapplication
Construction

[:] Non-Construction

3. DATE RECEIVED BY STATE

-| State Application ldentifier

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name.

COUNTY OF LAKE

Organizational Unit:

DEPARTMENT OF PUBLIC WORKS

Address (give city, county, State, and zip code):
255 N, Forbes Street

Room 309
Lakeport, Ca. 95453

Name and telephone number of person to be contacted on matters involving
this application (give area code)

& BB

Kurt Ackermann (707) 263-2341

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

o [« —[6lofoJolel 5]

7. TYPE OF APPLICANT: (enter appropriate letter in box)

8. TYPE OF APPLICATION:
{Zi] New

if Revision, enter appropriate letter(s) in box(es)

8. Decrease Award
Other(specify):

A. Increase Award
D. Decrease Duration

D Continuation

[ Revision

O

C. Increase Duration

A. State H. independent School Dist.

B. County {. State Controlied Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

M. Profit Organization
N. Other (Specify)

F. Intermunicipal
G. Special District

9. NAME OF FEDERAL AGENCY:
Federal Aviation Adminstration (FAA)

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE:

[2Jo]—[1l0]6 |

Airport Capitol Improvement Plan

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Drainage Improvements.
Install Fencing Along Property Line.

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, elc.):

COUNTY OF LAKE

Removal of Trees in,?ransitional Zone.
(Easement Acquisition)

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant b. Project
1st.
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a, Federal o
364,950.00 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ 0 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
18,248.00 PROCESS FOR REVIEW ON:
. State g (copy of application sent to state
22,302.00 pate clearing, house. 11/26/02
d. Local 3 o
b. No. [] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other 3 » [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ »
17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ o S ;
405, 500.00 [:] Yes If “Yes," attach an explanation. No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,

a. Type Name of Authorized Representative
G.R. SHAUL :

b. Title

Director of Public Works

¢. Telephone Number

(707) 263-2341

e. Date Signed

Previous Edition Usable——"~"
Authorized for Local Reproduction

Zln OV 20
) Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102




12/82/2882 17:59 787-565-2218

S0 CO PLAN CHECK

. Non-Construcilon [ ] Nen-Conatruction

;,;‘335‘"('"" LJ;”X -

APPLICATION FOR [1) B B defpoliop ofiBpda
FEDERAL ASSISTANCE 2. DATE SUBMITTED Appil éﬁn}i#entmer ji f
November 4, 2002 z | I !

i L : 11
1. TYPE OF SUBMISSION: 3. PATE RECEIVED BY STATE Stagemm#canon Tdantiier = ] g
Application ) Praapplication ;I | — !
Construction Construction 4. DATE RECEIVED BY FEDERAL AGENCY [Fodera| ldémmer e | {
LT P

|
!

5. APPLICANT INFORMATION

i tt“(§

‘f{34

Lepgal Name:
County of Soioma

Organlzal_lonal Unit:
Permit and Resource Management Department

Address (glve cily, co.unty, State, end z:p code):

2550 Ventura Ave.
Santa Rosa, GA 95403-2829

Name and telephone nuniber of person to be contactad on matters Involving

this application (give grea co

de
Rich Holmer. 707-565-3636

6. EMPLOYER IDENTIFICATION NUMBER (EIN)-

[oT4]—[s]o 3/9]

8, TYPE OF APPLICATION:

New

If Revislon, enter apprapriate letter(s) In box(as)

D Continuation

B. Dacrasse Award
Other(specify).

| A Increase Award
D. Decrease Duratian

D Revlislon

L1 []

C. Incraage Duralion

7. TYPE OF APPLICANT: (anter appropriate Jatter in box)

5

A. State H. Independent School Dlst,

B, County 1. State Controlled Inatitution of Higher Leaming
C. Municipal J. Privata Unjversity

D. Township K. Indian Tribe

E. Interstate L. Individuat

F. Intermunicipat M, Profit Organlzation
G. Special District N, Other (Specify)

9. NAME OF FEDERAL AGENCY:

USEPA, Region 1X

TITLE: Sunveys, studies, Investigations

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NLIMBER:

[6]6]—[6]o]s]

Sonoma County, California

12. AREAS AFFECTED BY PROJECT (Cities, Countles, Stales, otc.):

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Identification, characterization and safe operation of
commercial, industrial and agricultural septic systems in
Sonoma County, California

13, PROPOSED PRO.IECT 14, CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant b. Praject
/03 | 11/06 Districts 1 and 6 Districts 1 and 6
15, ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Fedaral 5 @

74,736 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ w AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

15,000 PROCESS FOR REVIEW ON:
¢. State $ K

DATE 1 _1(/96/02
d. Local $ @
b. Mo. [] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ 4&' [1 OR PROGRAM HWAS NOT BEEN BELECTED BY STATE
FOR REVIEW
f, Program Incame $ R
17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

9. TOTAL ] 89,738 m [l yes If"Yas," attach an explanation. No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEIN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WiLL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authanzed Repressntative

Michael Kerns  p A

b, Title

Chairman, Board of Supervisars

4. Telephone Number
(707) 585-2241

d. Slgnamrm ;;d-jﬁﬁ g pimahve

o. Date Signe
/1 Ja /o —

Previous Edition Usablis
Autharlzed for Local Reproduction

7 Standard Farm 424 (Rev. 7-87)
Prescribed by OME Circular A-102
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APPLICATION FOR

FEDERAL ASSISTANCE

2. DATE SUBMIYTED

11/25/02

Applicant identifier

1.TYPE OF SUBMISSION:
Application
Construction

Non-Construction

Preapplication

Construction
Non-Construction

3. DATE RECEIVED BY STATE

State Application dentifier

4. DATE RECEIVED BY FEDERAL AGENCY

Federal ientifier

5. APPLICANT INFORMATION

Legal Name:

Community Care Management Corparatior@reanizational Unit:

487 N.
Ukiah, CA 95482

Address (give city, county, state, and zip code):

State Street

Name

this application (give area code)

Christine B. Otto
707-468~0314

and telephone number of person to be contacted on matters involving

ext. 125

6. EMPLOYER IDENTIFICATION (EIN):

ol o0

618 |-

714 |

AR

A.lncrease Award
D. Decrease Duration

M Revision, enter appropriate fetter(s) in

B. Decrease Award
Other (specify):

L O

¢. Increase Duration

7. TYPE OF APPLICANT: (enter appropriate letter in box)

A. State H. Independent School Dist.
B. County I State Controlled institution of Higher Leaming
8. TYPE OF APPLICATION: C . Municipal J. Private University
D. Township K. indian Tribe
[z] New D Continuation DRevisinn E :nterata(e \ L. Indivlduoal
. Intermunicipal M. Profit Organization . .
G. Special District  N. Other (Specify) __Private, NonProflit

Corporatjion

9. NAME OF FEDERAL AGENCY:

USDA

TITLE:

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

| 1] 0]-

706 | 6]

City of Ukiah

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.)

11. DESCRIPTIVE TITLE OF APPLICANT’'S PROJECT:

Purchase of Building and Land located at
301-311 S. State St., Ukiah, California

See '"Legal Description"

attached

" 13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date Ending Date a. Applicant b. Project
Feb. 03| wunknown |US Congressional District#l| US Congressional District #1
156. ESTIMATED FUNDING 16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?

a. rederal USDA v 805,000.00 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE

AVAILABLE TO THE STATE EXECUTIVE ORDER

b. Applicant $ 12372 PROCESS FOR REVIEW ON:

c. State $
i pate _11/25/02

d. Local $ [ """ )
b. NO PROGRAM IS NOT COVERED BY E.O. 12372

e. Other 3 | ]or PROGRAM HAS NOT BEEN SELECTED BY

STATE FOR REVIEW

f. Program Income $ 17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
LJ YES (Attach explanation) [X] NO

g. Total $ 0.00

805,000.00

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND
CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE
APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

Bruce Andich, MD,

a.Type Name of Authorized Representative

b. Title

i President,

c. Telephone Number

Board of Directors; 707-459-6115

d Signature of Authonz%ﬁ:ve W{ /@ gk

e, Date Signed

J1/28 oL

Previous Edition Usable

AUTHORIZED FOR LOCAL REPRODUCTION

STANDARD FORM 424 (rev. 4-92)
Prescribed by OMB Circutar A-102



Dec 02 02 10:16a SWRCB Budgets 916 341 5147 p-2

| % | Nonconstruction . || Honconstruction

APPLICATION FOR - OMB Approval Nc. 0348-0043
FEDEFA AL AS ST 8TANCE j2.Date Submitted {Applicant Identitier
E |
! | |
1. TYPE OF SUBMISSION: |3.bate Received by State |State Application Identifier
Application . Preapplication | |
| | Construction | | Construction |4.Dats Rec'd by Fed Agency |Federal Identifier
! |
I |

N EBEIVE

S

5. APPLICANT |NFORMATION }
Legal Name |Organizational Unit
state Water Resnurces Control soard | Division of Clean Watcr DPrograms

—

: NEC -2
Address {(give «iry, oounty, stdbte, and zip code): Name and telephone of person ko ba o P&l on matters
[involving this application (give arcaf codell

STATE CLEARING HOUSE

Stdale Walel Resources Centyel Board
1001 1 Strest

Sacramento County

Sacramento, CA 95814

|
|
|
|
] |
6. EMPLOYER IDENTI#ICATION NUMBER (EIN): 17‘TYPE OF KPPLICANT: lenter appropriate letter in box) ‘lij
S \
s 1 ad--]ojz B |l 1]lo]e s | (A, State H. independent 3chocl Dist.
8. TYPE OF APPLICATION: |B. County 1. State institute Higher Learning
o o o |C¢. municipal J. Private Umiversity
X | New | | Continuation {___ | Revision |D. Township 1. Indian Tribe
|E. Interstate L. Individual
1f Revision, enter appropviane letteris) in boxles): |F. Intermunicipal . Profit Organization
| [ |G. Special District N, Othsr (Spacify): o
A. Increase Award B. Decreasz Award ; -
9 MAME OF FEDERAL AGENCY:
C. Increase Duration L. Decrease Duration

U.S. Environmentsl Protection Agency
Other (Specify)

10.CATALOG OF PEDERAL DOMESTIC 11 DESCRIFTIVE TITLE OF APPLICANT'S IROJECT:

ASSISTANCE NUMBER

Tc identify, assess, and mitigare sources of ground water
contamination in the San Gabriel Valley. A groundwater database
will be maintained and updated pericdically.

TITLE: Site Specific Tooperative Agreements

San Babriel Valley, Californis

.3 .PROPOSEDR PROJECT {14 CONGRESSIONAL DISTRICT OF:
Start Date {Ending Date |a. Applicant . b, Prodect
! |
1/:/0% | 12/31/03 | 3 California--All
| 1 .

15, j16.18 RPPL{CATION SUBJECT TO REVIERW BY STATE EXECUTIVE ORDER 12372 PROCESS?

ESTIMATLETSD FUNDING [
a. Fedeval | | a. YES: This preapplication/hpplication was made available to the Stats

B | $ 407,705 .00 | Executive Order 12372 process for review on:
n. Applicant { |
. | S (00 pate: December U, 2002
c. Stare | | .
| 5 09 | b. NO- |__| Program is not coversd by BO 1Z372.
4. hooal | .
$ .00 | I | or pregram has not been selected by state for rev-ew
e. Other | |
R - o .00 |
f. Program | ]l7.IE THE APPLICANT DELINQUENT ON ANY FEDERAL DERT?
Income | 3 | .
g. TOTAL | ! | | ves, attach an explanatiou. | X | He
| 3 407,705,060 ]

18. 1O THE BEST OF MY HNOHLEBGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPFLICATION ARE TRUE AND CORRECT, 'THE
DOCUMENT HAS BREEN DULY AUTHORIZED BY 'THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IT THE ASSISTANCE IS AWARDED.

a. Typed Mame of Authorized Representalive fb. vitle [c.Telephones Numbex
Celeste Cantn | Executive Director | to1g) 341-5615
| |
d. Signature of Authorized Representacive |e. Date Signed
)
|
!
Previous Editions Mot Usable gtandard Form 424 [Rev 7-97

prescribed by OMB Civculaxr A 012
AUTHORIZED FOR LOCAL REPRODUCTION




APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
November 20, 2002
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application identifier
lication Preapplication

1L Construction [ construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal identifier
Non-Construction [:] Non-Construction

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:

Self-Help Home Improvement Project

Address (give city, county, State, and zip code):

3777 Meadowview Dr # 100
Redding, CA 96002

Name and telephone number of person to be contacted on matters involving
this applicatio f(glve area code

Keith Grifith (530) 378 6900

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
[of5)—[2]e]sfof6]7]8]

7. TYPE OF APPLICANT: (enter appropriate fetfer in box)

A. State H. independent School Dist.
8. TYPE OF APPLICATION: B. County I. State Controlled Institution of Higher Learning
. . i C. Municipal J. Private University
New E] Continuation D Revision D. Township K. Indian Tribe
If Revision, enter appropriate letter(s} in box(es} D D E. interstate L. Individual
F. intermunicipal M. Profit Organization
A. Increase Award B. Decrease Award  C. Increase Duration G. Special District ~ N. Other (Specify) __Non-Profit Corp

D. Decrease Duration  Other(specify):

9. NAME OF FEDERAL AGENCY:

USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

TITLE:

{1]0]—|4]2] 0] Application for funding of rural Seif-Help Housing
Technical assistance for the censtructlon of 34 units
in the two year period 2003—2005 e

1. .EAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

Shasta and Tehama counties

13. PROPOSED PROJECT 14. CONGRESSIONAIL DISTRICTS OF:
Start Date Ending Date  |a. Applicant b. Project
6/1/03 5/31/05 1st CD California 1st CD Californi /
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STA E EXE UTIVE
ORDER 12372 PROCESS?
a. Federal $ w
510,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ o AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
c. State $ w°
DATE 11/20/02
d. Local $ w0
b. No. [] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other % »® ] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ o
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ & e v .
510,000 D Yes If "Yes,” attach an explanation. No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
| ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a 3 Name of Authorized Representative

..<ith Griffith

b. Title ¢. Telephone Number
Executive Director (530) 378-6900

d. Signature of 5uth |zédRe €; tatrvekﬂ e. Date Signed ‘
A /Qr?g%{ J%// {E/E\ﬁ” /o2,
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OMB Approval No. 0348-0043

APPLICA’[‘ION FOR 2. DATE SUBMITTED Applicant Identifier
FEDERAL ASSISTANCE
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication
] Construction [0 Construction
X] Non-Construction [ Non-Construction
4. DATE RECEIVED BY FEDERAL AGENCY _ |Federal Identifier

5. APPLICANT INFORMATION

Legal Name Organizational Unit:
Los Angeles County Metropolitan Transportation Authority Programming and Policy Analysis
Address (give city, state, and zip code): Name and telephone number of the person to be contacted on matters involving this application (give
area code)
One Gateway Plaza
Los Angeles, California 90012-2952 Steve Henley
(213) 922-3093
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enter appropriate letter in box) N
95-4401975
8. TYPE OF APPLICATION: A State H Independent School Dist.
B County 1 State Controlled Institution of Higher Learning
New [ Continuation Revision C Municipal J Private University
D Township K Indian Tribe
E Interstate L Individual
If Revision, enter appropriate letter(s) in box(es): A — increase award F Intermunicipal M Profit Organization

G Special District N Other (Specify)
A Increase Award B Decrease Award  C Increase Duration
D Decrease Duration  Other (specify) State Chartered Transit District
9. NAME OF FEDERAL AGENCY:

Federal Transit Administration
11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:

10. CATALOG OF FEDERAL DOMESTIC 20 -507
ASSISTANCE NUMBER

TITLE 49 U.S.C. § 5307

12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.)

Subrecipient Grantee — Replacement Vehicles — Amendment O1

Cities of Baldwin Park, Compton, Glendale and Monterey Park,

CA
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF
Start Date Ending Date a. Applicant b. Project
06-01-2000 06/30/2004 27,31,37 Same as Applicant
15. ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
a Federal $ 4,466,000.00 a  YES THIS PREAPPLICATION APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE

ORDER 12372 PROCESS FOR REVIEW ON

DATE __11/27/2002

p NO [ PROGRAM IS NOT COVERED BY E O 12372

ry
Vi
#

rd
[0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW

b Applicant $ .00

c State $ 00

d Local $ 1,165,000.00

e Other $ 00

f Program Income $ 00 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[J Yes 1£"Yes" attach an explanation No

g TOTAL $ 5,631,000.00

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE
GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED

a Typed Name of Authorized Representative b Title c Telephone number
FRANK FLORES Deputy Exceutive Officer, (213) 922-2456
Programming & Policy Analysis

g e. Date Signed

///?f?/(} z

orized Représentative

d. Signat@elof Au

%

s
Previous&ﬁé{iﬁi/ﬂé Not Usable < [,,/f

Standard Form 424 REV 4/88;
Prescribed by OMB Circular A-102



OMB Approval No. 0348-0043
Org Name: COASTAL HEALTH ALLIANCE UDS Number: 095400

APPLICAT!ON FOR 2. DATE SUBMITTED Applicant identifier
FEDERAL ASSISTANCE 11/1/2002
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Applicationt Identifier
Appiication Preappiication
"] Construction ~ Construction 4. DATE RECEIVED BY FEDERAL AGENCY Federal identifier
— ) — . HBOCS00339
+} Non-Canstruction Non-Construction
5. APPLICANT INFORMATION
Legal Name: . Organizational Unit:
COASTAL HEALTH ALLIANCE !
Address {give city, county, state, and zip code) Name and telephone number of the person to be contacted on matters involving this
application (give area code)
John Severson
PO BOX 910 415-663-8781
POINT REYES STATION, CA 949560081
Marin
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT (enter apprpriate letter in box) (17}
1680172541A1 A. State H. independent School CTis -
B. TYPE OF APPLICATION: B. County i Stg!a Controiled institution of Higher Learning
- . C. Municipal J. Private University
|| New /| Continuation Revision D. Township K. Indian Tribe
. o . N e E. Interstate L. Individual
If Revision, enter appropriate letter(s) in box(es = | - F. Intermunicipal M. Profit Organization
A. Increase Award B. Decrease Award C. Increase Duration G. Special District N. Other (Specify} _Public Non-Proft_____
0. Decrease Duration Other (specify): 9. NAME OF FEDERAL AGENCY:
HHS, BPHC
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: o
COMMUNITY HEALTH CENTERS Coastal Health Alliance Community Health Project
Wi £ 00
NOV 2 62002
12, AREAS AFFECTED BY PROJECT (cities, counties, states, efc.):
Western Marin County, CA .
13. PROPOSED PROJECT: 14, CONGRESSIONAL DISTRICTS OF
Start Date i Ending Date a. Applicant . b. Project
[ ]
03/01/2003 | 02/28/2008 :
| :
15, ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS
|
a, Federal
550,000.00 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE STATE
EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
b. Applicant 6.500.00
s DATE  11/01/2001
¢ State 229,742.00
: b NO. (/] PROGRAM IS NOT COVERED 8Y E.0. 12372
@ Local 146,009.00 ,
;_j OR PROGRAM HAS NOT BEEN SELECTED STATE FOR REVIEW
. Oth
e. Other 129,259.00
f. Program Income 893,118.00 17. 1S APPLICATION DELINQUENT ON ANY FEDERAL DEBT?
! ™7 Yes If "Yes", attach an explanation  y/] No
9. TOTAL 1,054,628.00 L b |

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT Wit MPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTACE 1S AWARDED,

a. Typed Name of Authorized Representative i b, Title l¢. Telephone Number

John Severson | Executive Director 1415-663-8781

d. Signature of Authorized Represetative e, Date Signed
Electronically Signed by: John Serverson 11/1/2002

Page 1
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OMB Approval No, 0348-0042

[Applicant Identifier
|

|
2 [8Fate Application Identifier
|

!

Sep 24 02 01:32p SWRCB Budgets
APPLICATION FOR
FEDERDAML ASSISTANCE | 2.Date Submitted
|
|
1. TYPE OF SUBMISSION! |3.Date Recelved by Stat
|
Application Preapplication | .
{ | Construction {___| Construction |4.Date Rec'd Dy Fed Age
f_& | Nonconstruction 1t Noneconstruction |
|

ncy |Federal Identifier
|

!

&

57 APPLLCANT INFORMATION

Organizational
| Division of
I

Legal Name
State Water Resources Control Board

unit
Water Quality

{Name and telep
linvolving this

Eddress (give city, county, state, and zip codej:

State Water Resources Control Board

hone of person‘tm te contacted on matters
application (give area code::

|
1001 I Street | James Maughan
Sacramento County | (916) 341-5522
Sycramento, CA 95814 i
|
¢ EMPLOYER IDENTIFICATION NUMBER {EIN): T TYPE OF APPLLCANT: (enter appropriate letter in bex) 1_A |
BT 8 l--1T0 218111918 |6} |A. State H. Independent School Dist.
#. TYPE OF APPLICATIOCN: 8. County 1. State Institute Higher Learning
o _— o |C. Municipal J. Private University
|_X_| New || Continuation | | Revision |D. Township K. Indian Tribe
|E. Interstate L. Individual
If Revision, enter appropriate letter(s) in box{es): [F. Intermunicipal M. Profit Organization
R |G, Special District N. Other (Specify): -
A. Increase Award B. Decrease Award b
15, NAME OF FEDERAL AGENCY:
. Increase Duration D. Decrease Duration
| 0.3, Environmental Protection Agency
Other {Specify) ! ’
} .
10, CATALOG OF FEDERAL DOMESTIC - {11.DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
ASSISTANCE NUMBER i 6 € -1 4 1 61 31
t Interagency Personnel Agresement with U. §. Environmental
TITLE: Water Quality Cooperative Agreements | Protection Agency
|
12 .AREAS AFFECTED BY PROJECT ([cities, counties, states,etc) |
|
|

San Francisco Bay Region

13, PROPOSED PROJECT 14 CONGRESSIONAL DISTRT

CT Of':

fa. Applicant
|

Start Date Ending Date

|
|
|
|

. b. Project

; California--All

10/1/02 9/30/05 ! 3
i
15, [16.15 APPLICATION SUBJECT 70 REVTEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
ESTIMAMAT E D FUNDING |
a. Pederal I | &. YES: This Preapplication/Application was made availlable to the State
i 3 .00 ! Executive Order 12372 process for review on:
b. Applicant { |
! $ .00 | Date: September 24, 20C2
c. State | —
| $ .00 b. RO: || program is not covered by EO 12372,
d. Local [ i ::
| $ .00 | |__1 Or program has not been selected by state for review.
e. Other | {
| $ 410,000.00 |
f. Program | [17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
Income ! 3 .00 ! —
g. TOTAL i | I | Yes, attach an explanation. ;:z:i No
$ .00 |}

18, TG THE BEST OF MY KNOWLEDGE AND BELIEE, ALL DATA IN THIS APPLICATION/ PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. -

a. Typed Name of Authorized Representative ib. Title [c.Telephone Number

|
Celeste Canty | txecutive Director (916) 341-5615
|

d. 8ignature of Authorized Representative e. Date Signed

|
|
I
|
|
!
|
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